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COVER LETTER

TO: Registration Section “
Division of Corporations
SLBIECT: NV Boca Resort investors LLC

Name of Limited Liabiliiy Company

The enclosed "Application by Foreign Limited Liability Company for Authorizmtion 1o Transset Business in Florida,” Certifieate of
Exislence, and check are submitted 1o register the above referenced foreign limited fiability company 1o transact business in Floride.

IPlease retum all cofrespondence concerming this malier w ke ollowing:

Cathy Smeriglio

Name ol Person

Northview Hotel Group

FirnvCompany

36 Narrow Rocks Road

Address

Westport, CT 06880

City/Srawe and Zip Code

esmeriglhio@nvhg.com
omail addsess: (10 be tsed for future annual repon naification)

For further infurmiation concerning this matler. please vall:

Cathy Smeriglio 203 259-1004

i {
Namne of Contact Person Area Cude Daytime Felephone Number
MAILING ADDRENSS: STREET ADDRESS:
Divisien of Corporations Division of Cormorations
Repistration Section Hegisteation Section
P.0O. Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Exceutive Center Circle

Tallahnssee, FL 32301

Enclosed is a check 1or the 1ollowing ameunt:

Pledse mahe check payable w: FLORIDA DEPARTMENT OF STATE .

Elsias00Fiing fee L $130.00 Filing Pee & [ S155.00 Filing l'ec & [ s160.00 Fitimg Fee, Centiticute
Cenificate ol Stalus Certified Copy of Stas & Cenilicd Copy
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

INCOMPLLINCE WTIH SECHRON GOSLEA2 P STATVTEN (T LM LON ING ISSUBNYTTT) T ML GINIER A PO KGN (N L8R IY
COVMPANY VIR INSCTBONNISS INTHE ST OF F1LORIT S
NV Boca Resort Investors LLC

TSame o Foreigh Limaied Liahihty Company: mew nciode Lamied |abihiy Compary,™ L2C T o6 "LLET

D e urmnsmidie, enter alletiale tsune abapied Kir the porpaase ol monssiey hauncss ) dady D altenoite ntitee must inchude “Limsiad Dbty € umipooy,” 10000 TLIC

Delaware

It matterts uradet dae Faw ooF m Il fuf oym: [e61ad latnlay company 13 wrgnnteed b

T F T rmnadect, if wppis, dele)

13k fiw teznioted ooy 1 Thard af proe 10 negoimseon |
(e ety IS0 A O3 RS F S dutenmim puaahy habibte

36 Narrow Rocks Road 36 Narrow Rocks Road

0, e
(5teat Address oi Pangipal (Hbw) iMailing AihTress)

Westport, CT 06880 Westport, CT 06880

7. Name and sirect addreys of Florida registered agent: (PO, Buy NOT seveptable)

Mame; MEN_CX__G-LQBAL_IN_C.
Oflice Address: 115 North Calhoun St Suite 4

Tallahassee Florida 32301

b [y 1/5p condeh

Registered agend’s ucceplance: _ -
Having heci named as regisiered agent and fo decept service of process for the wbove stated limited liabitiny compuany af the pluce

designated in thiy application, [ hereby decept the appointineyiys repistered agent and agree to act W this capacity. ! [urt-hrr ugree
tiy comply with the provivions of all stutwies redutive to the pfopgr arrd complete performance nf my duiies, and § am familior wich

aard wecept the abligations of oy pasition as regiseered afrent.

/-//.l
myygﬂgl'- [SCTETTIT)
-

4
[\
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8. lor initiad indeaing purpanes, list namics, title or copagity and addresses of the primary members/managers or persons authorized

munage fup to sia (6) wial):

Iivle gr Capacity:

Name und Address:

Title or Canagity:

mName nnd Address:

.\1anagcr Name: Simon Ha”ganen {:J Manager Name:
[CJrtember Address: 36 Narrow Rocks Road [} stember Addresy
| JAutharized Westport, CT 06880 (] Authorieed
Person Person
_Jother . ower____ [Tower o .
[vvanager Name: ___ l:} Manager Name:
D.‘Memhcr Address: D Muember Address: e
[Ciacthori zed . . § 7] Authorized
Person Porsun
Ooter_ [Cjother_____. Jotee . [(Joher o
DMnnnger Name: D Manaper Name:
CMember Address: _ . [:] Muembuer Address;
Jauthorized [C] Authorizad
PPerson .. Person
T JOther DU(hL‘r [:JOHH:!‘_______ DOlh{:r

Inmpertust Notjce; Use an atachimens ta repent more than siv (6}, The annchment will be imaged far reporting purposca oily. Non-
indexed individunls may be added w 1he index when filing sour Florida Department of State Annual Report forny

9. Auached is a certificate of existenie, no moze than 90 Jays ald. duly suthenticated by the official having custody of records in the
jurisdiction nnder the law of which il is erganized. (fthe certificate is in a foreign language, a teanslation of the centiticate under oath

of the translator must be submitted)

10. This document is exccuted in aecordance with secrien 6050203 (1

7 (b}, Florida Statutes. 1 wm aware that uny false infarmution

subiniited in 2 document to the Department of $lale constilutes A third degree felony as provided fou 15817135, F.5,

e

Co - NreEs of an authorzed [

Simon Hallgaren

Tyeed o pruniet] manne of sng e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "NV BOCA RESORT INVESTORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NV BOCA RESORT
INVESTORS LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬁé@fi

Authentication: 202826901
Date; 05-15-19

7418273 8300
SR# 20193921110

You may verify this certificate onling at corp.delaware goviaulhver shimi




